3

U 5 Departmerit of Labor FORM LM_30 Form approved

Office of Labor Management Office of Management
wasniodete 2 = LABOR ORGANIZATION OFFICER AND o 12150168
EMPLOYEE REPORT Expres 11 30-2008

This report 15 mandatory under P L 86-257 as amended Failure to comply may resuft in cnmnal prosecution fines or civil penalties as provided by 20 U S C 439 or 440

P

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U WJ}/ 2 Fiscal Year Covered From
[/ 5] /[z06d) wousn [12] /3] /[08a]

3 Name and address of person filing 4 Name file number and address of labor organization
Name |grgpHANTE 1[c]fanerona || Name {LABORERS AFL CIO LOCAL 368 ]

Labor Organization File Number
P O Box Bldg Room No_ if any ! - ] P G Box Building and Room Number if anyl; - i
Streel 11617 PALAMA STREET ]| Steet|i617 paLaMA STREET ]
City  [nonoLury B {| ©% [sonoLuLy |
State [Hawaii | 1P Code + 4 state {Hawaza 2P Code +4 [96817-3043

5 Position in labor organization
LOFFICE MANAGER/EXECUTIVE SECRETARY J

-

N -
Enter appropriate data below if during the past fiscal year you or your spouse or minor child :Ilrar.tly or indirectly had any of the following Intarests
(except as spacified in the exclusions sst forth in the instructions)

A Held an interest in engaged In transactions (including loans) with or d nved |ncome or other econcmic benefit of
monetary value from an employer whose employees your orlanlzaﬂon represants or s actively seeking to represent

~ |78 Naturs of Interest Transaction or ncome

6 Name and address of Employer (including trade name if any)

Nare | e e

Trade Name if any | |

PO Box Bidg RoomNo if any 1

TbArTumt

— e e e o — —

Street | ]
ay [ ] [
State | | ZIP Code +4 [::’

t
rod Signature

L—c

15 Slgnature ang verification The undersigned declares under penalty gf Penury and other applicable penalties ofthe law that all of the information
submitted n thus report (including the mfdrmation contained n any accompanying { qopumenls) has been examined by the signatory and I1s to the best of the
undersigne nowledge and belief true comect, and complete (See the ss'dhon on penaltielin the instruttions )

1 " '
§ Yy w gt
O % ‘on 108/15/50%35 i f(éoa)mau 5877 ~ ]

~

L ﬂ - Date - Telephone Number

Sig
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Name of Person FIlNg  gTEPHANIE MAHELONA File Number U

¥

1

B Held an interest i or derived income or economic benefit with monetary value from a business (1) a
substanhal part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employees your labor organization represents or s achvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamization or with a trust in which your labor organization 15 interested

& Name and address of Business (including trade name if any) 9 Business deals with

Name {HAWAII LABORERS TRAINING TRUST FUND ]

a Labor Organization
E] b Trust
D ¢ Empioyer

Trade Name if any I _l

P O Box Bldg Room No [f any 1 t

Street {1221 KAPIOLANI BLVD SULTE S00 i

Gy |HONOLULU |

State |Hawaia ZIP Code + 4 |96814 31502 l

P o)
10 119 b or9 ¢ Is checked give trust or employer's name 1 aNature of such dealmgmj'ﬁ:qy\;m Tfnﬁr 1"3‘3\6{
I/ PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST

Na’"e[ FUND ENTITLED TO ATTEND EDUCATIONAL CONFERENCES AND

OTHER PLAN PARTICIPANT RELATED FUNCTIONS ON A FULLY
Trade Name ifany | REIMBURSED BASIS
PO Box Bidg RoomNo ifany | {SEE ATTACHED WORKSHEET)
Streetr" |

11 b Approximate dollar vatue of such dealing l -$___I_'.L_—8'3'4'|
City [ [ 2 3 Nature of interest held or income received

X
State | | ZPCode+a[ ]

12b Amount 8 o34 1|
4

C Received from any employer (other than an employar covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
~ (including trade name fany) .

o o o

Name[ _ - ]

Trade Name if any [L e JJ

r = Sonn -

P O Box Bldg Room No if any 1 ]

Street ! !

cty | |

State | lzPcode+a | ]

14 b Amount of payment.
13 b Is the Business an Employer E] or Consultant D ? |

Form LM-30 (2003
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—~ -

STEPHANIE MAHELONA - TRAINING TRUST FUND

NAME OF TOTAL AMOUNT AMOUNT
FUND CONFERENCE PAYMENTS EXPENSED REFUNDED
LIUNA Tr Fund Conference
Traning [January 18 22 2004 3 485108 8% 395921 |% 901 87
World of Concrete
Traning |February 16 20 2004 $ 44393819 280888 | % 163050
Annual/Quarterly Meetings
Traming |July 22 - 25 2004 3 43750 | § 9620 | % 341 30
50th Annual Employee Benefits
Traming |November 30 - December 4 2004 $ 7901001( % 496959 | % 293141
Total $ 1763896 | % 11,83388|3 580508




Name of Person Filng _STEPHANIE MAHELONA
£

File Number U

Part B Continuation Page

your labor organization is interested

B Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from selling
or feasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2} any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name If any)

Name |HAWAII LABORERS HEALTH & WELFARE TRUST F'UN'DJ

Trade Name if any |

]

SUITE 900 i

IZIP Code+4 igeg14-3502

PO Box Bldg RoomNo If any1

Street (1221 KAPIOLANI BLVD

City [ronoLuLy

State {Hawa11

.

9 Business deals with

a Labor Organizahon

D b Trust
[J ¢ Employer

Pramiin.

10 If9b or 9 ¢ is checked gwe trust or employer's narme

Name{ ]

Trade Name If any |

i 4

/

PO Box Bldg RoomNo #any |

Steet]

e —

City [

State|

P —

i 0
(;I;a/uétuiggfsuch dealing #ox\Fh 4 W'wa! TrusT Fruad
P

ERSON FILING IS TRUSTEE ON BOARD OFI NAMED TRUST
FUND ENTITLED TO ATTEND EDUCATIONAL CONFERENCES
AND OTHER PLAN PARTICIPANT RELATED FUNCTIONS ON A
FULLY REIMBURSED BASIS

{(SEE ATTACHED WORKSHEET)

11 b Approximate dollar value of such dealing

12 a Nature of interest hald or income receved

>

- e NP W

12 b Amount——

Pia 171 -

Form LM-30 (2003)
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-

STEPHANIE MAHELONA - HEALTH & WELFARE TRUST FUND

NAME OF TOTAL AMOUNT | AMOUNT |

FUND CONFERENCE PAYMENTS EXPENSED REFUNDED
Collection Procedures Institute

H&W March 8 - 10 2004 $ 342500 % 2,905521{% 519 48
HUB Educational Trust Fund

H&W May 27 31 2004 $ 2755001 % 1,478 54 | § 1276 46
Washington Legislative Upate

H&W May 17 19 2004 $ 843500 | % 4,99354 | § 344146
Annual/Quarterly Meetings

H&W July 22 25 2004 $ 437501 % 9619 | $ 341 31
Health Care Management

H&w  |November 15 17 2004 $ 473000 % 269683 |$ 203317

Total $ 19782501% 1217062 $ 7 611 88




Name of Person Filng gTEPHANIE MAHELONA

File Number U

Part B Continuation Page

(2} any part of which congists of buying from or selling or leasing directly or indirectly
your labor organization is Interested

B Held an interest in or derived income or ecenomic benefit with monetary value from a buslness (1) a substantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organizabion represents or 1s actively seeking to represent, or

to or otherwise dealing with your labor organlzation or with a trust in which

8 Name and address of Business {including trade namae If any)
Worm | 2 " &
Name | X O BECO vestmedt Ma-u:x_c,g et |
_l

Trade Name if any |

PO Box Bldg RoomNo fany |

Street i’ﬁ& ‘7?[_——%7{'— %#MAWW@

ity [ ATEro bl
State L'{:lb*‘«‘ﬂ»;u | 21P Gode + 4 m

9 Busmness deals with

E] a Labor Organizaton

b Trust
[:! ¢ Employer

10 1f9b or9 ¢ i1s checked give trust or employer's name 11 a Nature of such dealing Q\U@:ﬁ“\ﬁ-—'f’ IV/MQQ.G./

E’ERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST

Name {HAWAII LABORERS HEALTH & WELFARE TRUST FU?D} FUND

Trade Name f any ’ __E
{SEE ATTACHED)

PO Box Bidg RoomNo fany [ " ki

Street]1221 KAPIOLANI BLVD  SUITE 900 |

Cy [honoLULY |

| 2P Code +4

State {Hawaz1

11 b Approximate dollar value of such dealing

12 a Nature of interest held or iIncome receved

Mreadede s, hostest
»«M Moo ger detr

Wuaﬂﬂw Qo fentuee-

Ws

Al 2

12b Amount—

Form LM-30 (2003)
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LM-10 / LM-30 Confirmation Worksheet

Description of Item(s) Giyen Date Given Total Cogt of Ttems Grven Comme
\
Dinner Meeting — BPAM Update ' 3/8/2004 $500 00 Records can not determine specific
Chinois ~ Santa Monica, Ca food ordered and total numiber of
guests 1n attendance /
Dinner Meeting - BPAM Update 11/15/2004 $356 55 Records can not determine specific
Chiant1 —~ Monterey, Ca food ordered and total number of
o guests 1n attendance



